
tion to what has occasionally been emphasized in The
Journal in respect to the danger of a paucity of iron
in the diet of adults whenever cow's milk and other
foods notably deficient in this element furnish the
preponderant part of the diet.

DEATHS OF PHYSICIANS IN 1915

During 1915 the deaths of 2,451 physicians in the
United States and Canada were noted in The Jour-
nal. Reckoning on a conservative estimate of 156,000
physicians, this is equivalent to an annual death rate
of 15.71 per thousand. For the thirteen previous
years the death rates were as follows: 1914, 14.41 ;
1913, 14.64; 1912, 14.13; 1911, 15.32; 1910, 16.96;
1909, 16.26; 1908, 17.39; 1907, 16.01; 1906, 17.20;
1905, 16.36; 1904, 17.14; 1903, 13.73 and 1902, 14.74.
The average annual mortality for the period from 1902
to 1915 inclusive was, therefore, 15.71 per thousand.
The chief death causes in the order named were the
same as for last year, namely: senility, heart disease,
cerebral hemorrhage, pneumonia, accident and nephri-
tis. The age at death varied from 21 to 102, with an

average of a little over 59 years. The general average
of age at death since 1904 is 59 years, 6 months and
11 days. The number of years of practice varied from
1 to 79, the average being 32 years, 4 months and 26
days. The average for the past twelve years is 32
years, 2 months and 13 days.
Causes of Death.—There were 227 deaths assigned

to general diseases ; 276 to diseases of the nervous

system; 293 to diseases of the circulatory system; 173
to diseases of the respiratory system; 115 to diseases
of the digestive system ; 124 to diseases of the genito¬
urinary system ; 400 to senility ; 44 to suicide ; 104 to
accident; 21 to homicide, and 88 after surgical opera¬
tion. Among the principal assigned causes of death
are senility, 400; heart disease and cerebral hemor¬
rhage, each 218; pneumonia, 154; accident, 104;
nephritis, 90 ; malignant disease, 65 ; tuberculosis, 62 ;
suicide, 44 ; angina pectoris, 28 ; septicemia, diabetes,
appendicitis and arteriosclerosis, each 22 ; homicide,
21; typhoid fever and gastritis, each 15; uremia, 14;
meningitis and intestinal obstruction, each 12; myo¬

carditis, 11; cholecystitis, 10; influenza and paresis,
each 8 ; anemia and bronchitis, each 6 ; rheumatism,
insanity, endocarditis, peritonitis and prostatitis, each
5 ; embolism, 4 ; typhus fever, dysentery, erysipelas,
epilepsy, acute dilatation of the heart, gastric ulcer,
hernia and cirrhosis of the liver, each 3 ; pellagra,
leukemia, arthritis deformans, drug addiction, paraly¬
sis, paralytic dementia, mastoiditis, asthma, atrophy
of the liver, ptomain poisoning and dropsy, each 2,
and malaria, .scarlet fever, diphtheria, tetanus, alco¬
holism, cerebrospinal fever, locomotor ataxia, neuri¬
tis, aneurysm, pleurisy and gangrene of the lung,
each 1. Two physicians died in prison, and 9 lost

their lives either in battle on land or by the sinking of
ships on which they were medical officers.
The causes assigned for the 104 deaths from acci¬

dent were : automobile, 23 ; falls and drowning, each
16 (of the latter, 5 -physicians were drowned in
attempting to save lives) ; poison, 11; automobile and
railway, and railway, each 10; burns, 4; firearms and
by animals, each 2, and asphyxiation, sunstroke, priva¬
tion, lightning and explosion, one each. The 44 physi¬
cians who ended their lives by suicide selected the
following methods: firearms, 17; poison, 15; cutting
instruments, 5 ; cause not stated, 3 ; strangulation, 2.
and asphyxiation and jumping from a high place, each
one. Of the twenty-one homicides, 18 were due to
firearms, one to hanging, and 2 to other means, and of
these deaths, 7 occurred in feuds or affrays.
Ages.—Of the decedents, 69 were between the ages

of 21 and 30; 220 between the ages of 31 and 40,
341 btween 41 and 50; 485 between 51 and 60; 519
between 61 and 70; 415 between 71 and 80; 212
between 81 and 90; 30 between 91 and 100, while one

physician attained the age of 102 years. The great¬
est mortality occurred at the age of 61, when 68 deaths
were recorded ; at 70 with 65 deaths ; at 62 with 63
deaths ; at 55 with 58 deaths ; at 60 with 56 deaths ;
at 75 with 54 deaths ; at 56, 58 and 64 with 53 deaths ;
at 54 with 51 deaths, and at 44, 59 and 66, when 50
died. There were 9 deaths at 91, 7 each at 92 and 93 ;
3 at 94; 2 each at 96 and 98, and one death at 102
years.
Years of Practice.—By periods of ten years, physi¬

cians died as follows during the year : in the first
decade, 172, of whom 2 had been in practice less than
one year and 16 less than two years ; in the second
decade, 356; third decade, 511; fourth decade, 598;
fifth decade, 453 ; sixth decade, 221 ; seventh decade,
101, and eighth decade, 9, of whom 5 had been in
practice 70 years, 2, 75 years, and one .each 78 and
79 years.
Military Service.—During the year^ 256 physicians

died who had served in the Civil War, and of these
68 had followed the fortunes of the Confederacy, one
having been the surgeon of the Confederate cruiser
Alabama during her historic cruise of destruction ;
86 had been medical officers of United States Volun¬
teers ; one a medical cadet ; 11 had served in the hos¬
pital corps and 2 had been army nurses. There were
5 veterans of the Mexican War ; 2 had served in cam¬

paigns against Indians ; 22 had been in the Spanish-
American War, and 20 had seen service in foreign
wars. The Medical Corps of the Army lost 4 officers,
of whom one had been surgeon general ; 3 had been
members of the Medical Reserve Corps, and 18 had
been contract or acting assistant surgeons. The Navy
lost 12 medical officers, the Public Health Service 8
officers ; the Indian Service, 6 physicians, and the
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organized militia, 36 medical officers, of whom 8 had
attained the grade of surgeon general.
Medical Positions.—Medical colleges sustained the

loss of 148 professors, lecturers, instructors or dem¬
onstrators ; hospitals lost 355 members of staffs ;
municipalities, townships and counties, 194 health offi¬
cers and boa.ds of education or school boards, 77
members. There were 54 deaths of members of state
boards of health, medical examination and registration,
and charities ; 47 of coroners and medical examiners,
and 123 of railway surgeons.
Civil Positions.—Of those who died, one had been

a member of Congress ; 2, governors of states ; 4, United
States consuls ; 11, members of state senates ; 39, mem¬
bers of the lower houses of legislatures ; 35 had been
mayors ; 33, aldermen ; 62 had served as justices of the
peace, as clerks in the government service, or in various
other civil positions; 15 had been postmasters; 24,
editors of medical or lay journals ; 19 had been clergy¬
men, of whom 4 were foreign missionaries ; 4 had been
attorneys ; 107, druggists ; 40, bankers ; 16, medical
directors of life insurance companies ; 10, dentists ;
3, presidents of railway companies ; 6, surgeons on

steamships, and 4, chemists.
Association Fellowship.—Of the 437 Fellows of the

American Medical Association who died during 1915,
one had been president, one had been a member of
the Judicial Council, and two had been members of
the House of Delegates.

COMPLEMENT FIXATION IN TUBERCULOSIS
Stimson has recently reviewed the literature of

complement fixation in tuberculosis and contributed
some important original work to this subject.1 The
complement fixation test in syphilis \p=m-\the Wasser-
mann reaction \p=m-\has proved itself to be a great prac-
tical aid in both the diagnosis and therapy of this dis-
ease, in spite of certain rather serious limitations and
uncertainties. As its limitations become better under-
stood and the technic of its performance more uniform,
its value, already great, will undoubtedly still further
increase. It has unquestionably been such a distinct
and helpful advance over former methods that its
practical application, mutatis mutandis, to some other
diseases, with anything like an equal degree of suc-
cess, would be welcome. This is especially true of
tuberculosis. Much work has been done with comple-
ment fixation methods in tuberculosis, and while suc-
cess so far has not been achieved, there is nevertheless
a distinctly hopeful aspect in the literature on the sub-
ject. Stimson thinks that the method even now could
be used with advantage in institutions.
In this work, as in the Wassermann test for syphilis,

the multiplicity of antigens is a disturbing factor. The
antigen is a very important element in the reaction,

1. Stimson, A. M.: Complement Fixation in Tuberculosis, Bull. 101,
Hyg. Lab., U. S. P. H. S., 1915.

and different antigens vary greatly not only in their
degree but also in their kind of sensitiveness. The
selection of an antigen, therefore, becomes a matter of
great importance. Such a selection can be made with
satisfaction only after wide experience and the corre¬

lation of laboratory experience with clinical findings
and results. An antigen may give results of poor
value in diagnosis, yet of high value in prognosis and
therapy, and vice versa. Of the many antigens used
in complement fixation in tuberculosis, Stimson gives
first place to Besredka's egg medium antigen2 for pur¬
poses of diagnosis. This antigen appears to be diffi¬
cult to prepare, and is reported by many to give fixa¬
tion with syphilitic antibodies also, though Bronfen-
brenner3 in his work did not find this true. Other
important antigens are those composed of suspensions
of tubercle bacilli in salt solution, antigens elaborated
by Calmette4 and his co-workers, especially his
peptone-soluble antigen, and antigens described as

alcohol or alcohol-soluble ether extracts.
As for the other elements of the reaction, the

Wassermann type of technic has been generally
employed, with the use of sheep cells, rabbit hemolytic
amboceptor and guinea-pig complement. Stimson, in
his work, made use of four different antigens. His
technic was of the Wassermann type. He tested a

large number of serums, and his tabulated results are

interesting and important.
A consideration, in a general way, of the status of

complement fixation work in relation to tuberculosis
leads to the conclusion that, from a practical stand¬
point at least, this method for the present leaves much
to be desired. With increasing experience, however,
the employment of a uniform technic, the careful esti¬
mation of the value of different antigens, and espe¬
cially the ability to interpret correctly the results
obtained, the method may, at no remote time, prove of
much significance in the diagnosis, prognosis and man¬

agement of tuberculous cases. The interpretation of
the findings just now seems to be surrounded with
peculiar difficulty, and the influence of many different
factors must be carefully considered.
Depending on the antigen and technic employed,

positive fixation in tuberculous cases can be demon¬
strated from a maximum of 95 per cent, of cases down
to a much lower figure. The antigens giving the
higher percentages are of more value in diagnosis ;
those giving the lower figures may often be of value in
imparting information as tô the stage, extent and
activity of the process. "Positive reactions are not
indicative of immunity, and the reaction should not
be described as an immune reaction." The increase of

2. Besredka: Ztschr. f. Immunit\l=a"\tsforsch., 1914, xxi, 77.
3. Bronfenbrenner, J.: The Complement-Deviation Test with Bes-

redka's Tuberculin, and the Occurrence of Tuberculosis Among Syph-ilitics as Diagnosed by this Test, Arch. Int. Med., December, 1914,
p. 786; Ztschr. f. Immunit\l=a"\tsforsch.,1914, xxiii, 2, 221.

4. Calmette and Massol: Compt. rend. Soc. de biol., 1912, 1913;
Ann. de l'Inst. Pasteur, 1914, No. 4, p. 339.
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